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UNITED STATES OMB rcu)rn?bgsmos\égé-ome
SECURITIES AND EXCHANGE COMMISSION - ’ !
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response . . 16.00

JAN 3 v W/, 5 NOTICE OF SALE OF SECURITIES SEC USE ONLY _
Z PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DAT]E RECE'l\’ED
Naime of Offering {hehéek if this is an amendment and name has changed. and indicate change.)
Units consisting of one share of common stock, $0.00001 par value per share, and a 3-year Warrant to purchase one-half share of commaon stock
Filing Under {Check box(es) that apply): O rule 504 [J Rule 505 Rule 506 [ section 4(6) [1 uLcE

Type of Filing: New Filing ] Amendment L PRQCESSFD

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.) FEB 1 3 2[][]7
ProUreCare Medical Inc.
Address of Exccutive Offices (Number and Strect. City. State, Zip Code} | Telephone Number (Including Area Code)
One Carlson Parkway, Suite 124, Plymouth, MN 55447 952-476-9093 THOMSONZ
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) TR
(If different from Executive Offices)

Bricf Description of Business

Medical device company focused on the development of innovative diagnostic and treatment approaches for mM
genito-urinary related conditions.

MRATIDAEAI

corporation |:] limited pattnership, already formed . 07042719
X . . . |:| other (pleasc specil,

business trust [ timited partnership. to be formed

g Month Year

Actual or Estimated Date of Incorporation or Organization; | 0 | 2 ] | 0 | 3 ] Actual [ Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for Statc: |E|

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File. A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Conmmission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on which
it is*due, on the date it was mailed by United States registered or certificd mail to that address. '

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes thercto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Fii{i{rg Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are o be, or have

been made. If a state requires the payment ol a fce as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice constilutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing
of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond SEC 1972 (6/02)
unless the form displays a currently valid OMB control number.
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{- . A. BASIC IDENTIFICATION DATA

2. Ewnter the information requested for the following:

= Each promoter of the issucr, if the issuer has been organized within the past five years;

= Each beneficial owner having the power 1o vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Bex{es) that Apply: ] Promoter Beneficial Owner [ 1 Exccutive Officer Director [T General andfor
. Managing Partner
Full Name (Last name first, if individual)
Taylor, Maurice R., Il
Business or Residence Address (Number and Street, City, State, Zip Code)
One Carlson Parkway, Suite 124, Plymouth, MN 55447
Check Box(cs) that Apply: ] Premoter [ Beneficial Owner Exccutive Officer O birector ] General and/or
. Managing Partner
1'7’1;1_[1 Name (Last name first, if individual)
- Grossman, Michael P,
Business or Residence Address (Number and Street, City, State, Zip Code)
One Carlson Parkway, Suite 124, Plymouth, MN 55447
Check Box(cs) that Apply:  [_] Promoter [ Beneficial Owner Exccutive Officer [ Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Thon, Richard
Business or Residence Address {Number and Street, City, State, Zip Code)
- One Carlson Parkway, Suite 124, Plymouth, MN 55447
Check Box(es) that Apply: ] promoter [ Beneficial Owner Executive Officer Director E]Gcncra] and/or

Managing Partner

Full Name (Last name first. if individual)
L
-Carlson, Richard C.

Business or Residence Address {Number and Street, City, State, Zip Code)
- One Carlson Parkway, Suite 124, Plymouth, MN 55447

Check Box(es) that Apply: ] Promoter ] Beneficial Owner
i

] Exccutive Officer

Director

] General and/or
Managing Partner

Full Name (Last name first, 1f individual)

Koenig, David F.

Business or Residence Address (Number and Street, City, State, Zip Code}
One Carfson Parkway, Suite 124, Plymouth, MN 55447

Check Box(cs) that Apply:  [] Promoter Beneficial Owner [J Exccutive Officer Director ] General andtor
. Managing Partner
F'L’J_ll‘Namc (Last name first, if individual)
~ﬁ};\zarenko, Alexander
Business or Residence Address (Number and Street, City, State, Zip Code)
One Carlson Parkway, Suite 124, Plymouth, MN 55447
] promoter ] Beneficial Owner [C] Exccutive Officer Director [J General and/or

Check Box{es) that Apply:

Managing Partner

Full Name (Last name first, if individual)
-Smith, Scott E.

Bg’isincss or Residence Address (Number and Street, City, State, Zip Code)
One Carlson Parkway, Suite 124, Plymouth, MN 55447

(Use blank sheet, or copy and use additional copics of this shect, as necessary)
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A. BASIC IDENTIFICATION DATA

2.> Enter the information requested for the following:

.» * Each promoter of the issuer, if the issuer has been organized within the past five years;

..+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer;

iy = Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} promoter Beneficial Owner [ Exccutive Officer (] Director U General andfor
Managing Partner
Full Name (Last name first, if individual)
Nelson, Clement
Business or Residence Address (Number and Street, City, State, Zip Code)
. 2277 West Highway 36, Suite 254, Roseville, MN 55113
(f-\ll;_cck Box(cs) that Apply: [ pPromoter Beneficial Qwner [] Excecutive Officer D Dircctor [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Profile, L.L.C.
Business or Residence Address (Number and Street, City. State. Zip Code)
2700 Corporate Drive, Suite 120, Birmingham, AL 35242
Check Box(es) that Apply: [ Promoter Beneficial Owner [J Exccutive Officer O Dirccor ) General and/or
Managing Pattner
Full Name (Last name first, if individual)
CS Medical Technologies, LLC
Business or Residence Address (Number and Street, City, State, Zip Codc)
2277 West Highway 36, Suite 254, Roseville, MN 55113
Check Box(cs) that Apply: [J Promoter ] Beneficial Owner [ Executive Officer I pirector ([ General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O promoter [ Beneficial Owner

D Executive Officer

D Director

D General and/or
Managing Partner

Eh Name (Last name first, if individual)

Blsiness or Residence Address (Number and Street, City, State, Zip Codc)

.

Ciwck Box(cs) that Apply: D Promoter ] Beneficial Owner [ Executive Officer 1 pirector D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: B promoter [J Beneficial Owner C1 Executive Griicer 1 Director [ Genera) and/or

P

Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and use additional copies of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
.. 1. Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors inthisoffering? . ............ ... ...l a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . .. ... ... . . $ N/A
3. Docs the offering permit joint ownership of asingle unit? . . ... .. o e Yes No
a

. 4. Enter the information requested for each person who has been or will be paid or given, directly or indircetly, any commission or similar

remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa person to be listed is an associated person

or agent of 2 broker or dealer registcred with the SEC and/or with a state or states, st the name of the broker or dealer. If more than five (5)

* persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)

Venture Law Resources

Business or Residence Address (Number and Street, City, State, Zip Code}

8400 Normandale Lake Boulevard, Suite 920, Bloomington, MN 55437
Name of Associated Broker or Dealer

N/A

[

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . ... oo e e O Al Stales

Chayy Oiaxy @iazn Oiarr Fhicear Owcor et Oioer ey ey Oear P wy O oo
O Oov Oear Owxsy Ok Cear e Divoy Civay O ovn Ty O ivsy Bl vo
Ovr Owe Fowvy Oy O Oy Ol Oy O oy Sony Cloxy Cliory O geal
Owny Tisa Clsop O Oeexg Own Ovn Bivay Oiwar Cliwyv: Clwn. Clewyy Cl e

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

o

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(éiiéck "All States” or check IndividUal SICS) . . oo\ vttt et et e e e [ All States

Cliaw Oiak) Oz Ok Oical Qiwicor Oten Oweer Owa e dear O mn O ool
Cew Oovt Ooar Oixsr Oyl Oeal ey [Jivpy imar J g vy [Jivsy Moy
COvm Ower Ot Omar Oz Oisvy vyl Oever oy rowy Toky [Jrory [ (pal
Olwrg Osa Oispr Omag Oy Own. Oy Oivay Dliwa) Dwve Oewn Cwyy L ey

Full Namc (Last name first, if individual)

1

ey

éﬁlsjncss or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States} ... ... oo i o 1 Al States

[iayy Oiak) Otazn Oiary Oiear Qicor e Cioer Oma Owu Ceay O mn O o)
o Covy OQoar Oxs Qg Odwa Qe Oimop [iva) vy Oivsy [Jivs) ol
v izl vy [ inwg H[NJ] O vy Civey oy Chow okl [ [0R) H[PA]
[y Cisay Clsoy Oy ox1 wn Oevn Clivaly Oway Oewvy Dleovn Clewyy L (ery

(Use blank shect, or copy and use additional copies of this sheet, if necessary.)
Jof8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the tetal amount already sold. Enter "0"
if answer is "none” or "zero.” If the transaction is an exchange offering, check this box ] and indicate in the col-
umns below (he amounts of the securities offered for exchange and already exchanged.

. Aggregate Amount
O Type 0f SECURILY . . . oo e s e Offering Price Already Sold
15 T 5 $
EQUILY « o ottt e e e e e e e $ 500,000 $ 500,000
Common ] Preferred
Convertible Securitics (including warrants) {underlying common shares issuable upon exercise of warranis} ¢ 312 500 $ 0
Partnership INIETESIS . .. i it e e $ b3
Other (Specify e e 3 b
1Y $ 812,500 $ 500,000
Answer also in Appendix, Column 4, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the lotal lines. Enter 0" if answer is "none™
or "zero." Aggregale
Number Dollar Amount
Investors of Purchases
ACCredited IMVESIOTS . . . oo i ittt it et et et e e e e 4 § 500,000
Non-gecredited INVESIOTS . .. vt ittt et it e e e e e et e e 0 N/A
Total (for filings under Rule 504 only) ... .. .. i 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. i this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securilics in this
offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount
) Type of Offering Security Sold
RUIE 5005 o o oottt e e e e e e e S
Regulation A ... ... e s
RUIE S0 ottt e et e e e e e s b
I 1Y 5
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securitics in this
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
. be given as subject to future contingencies. If the amount of an cxpenditure is not known, furnish an estimate and
check the box to the left of the estimate.
Transfor AZEnt's FEES . . ..ottt ittt st e e e $ 200
Printing and Engraving Costs . .. ... ... e e D 3
I 2o S N S § 5,000
IRE ACCOUNIINE FEES . . oot ittt e o e et e e O 5
ENgineering Foos . .ottt i e e e e e O $
Sales Commissions (specify finders' fees separately) . Finder'sfee . .. ... .. ... ... $ 50.000
Other Expenses (identify) Bjye sky filing fees $ 850
TOUL - e e et e e $ 56,050




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses fumished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 The ISSUET. oo s s s s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, fumnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

SALAMIES ANA FEES 1vervre i ceeeeeetetieteoeeeerestessseresbemmemseesese s reerea neeebae A E I AR EF AR b aREae eSS rE Rt st s et tan
PUTCHASE OF TEA] ESIALE .. vevieeicveeveresssreerr v e e eesenees e e e e resbambb s I AR S E 41 g 4128 aEent s st st soamnr e e sacn
Purchase, rentat or leasing and installation of machinery and equipment.....oooor s

Construction or leasing of plant buildings and faCilities ..o

Acquisition of other businesses {including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)..........

Repayment of indebtedness

Working capital ..............

Other (specify):

B0 0080 O0O0D0R

LU TOUAIS 11vveteseroeeseeoeeeeeeeeeeessteitaessssssrrransemaneestensersesemmraneos s 1 ha LA eA L e AR e 40T o R bATRs e b e bnmn e assanasesnes sannnnnanas

Total Payments Listed (column totals added) . .....cooouimm s Freos e sseesiesss s ssnssessssscimmasearns

Payment to

Officers,

Directors, &

$
$
$

$

$

3 98,000

12,000

— s

Affiliates
$ 86,000

EO0 O8O0 Oy0Od

“~

$ 756,450

Payments to
Others

3,000

LT T

$__-.—.—
5128000
$ 527,450
$

s —————
$ 658,450

[ s 756450

.D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signéd by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer 1o 2ny non-accrédited investor pursuant to paragraph (b)(2) of Rule 502.

5

. T

[ssuer (Print or Type)

ProUroCare Medical Inc.

Date

1[34f07

Name of Signer (Print or Type) Titte of Signer (Print or Type)

Richard Thon Chief Financial Officer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.} |
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